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Ligation of the common carotid artery used to be
commonly undertaken in patients presenting with
subarachnoid haemorrhage from ruptured intracereb-
ral artery aneurysms.1 We report a patient who pre-
sented with a stroke due to recanalisation of her
common carotid artery which was previously ligated
33 years ago for the treatment of a subarachnoid
haemorrhage.
Case Report
The patient initially presented in 1968, aged 23 with a
subarachnoid haemorrhage. Cerebral angiography
performed at the time demonstrated a large aneurysm
lying within the bifurcation of the left internal carotid
artery. She underwent an uneventful ligation of her
left common carotid artery in the neck with a braided
silk suture.
She remained well until 2001, when she re-
presented, aged 56, with headache, confusion and
cortical signs of visual defects, right-sided weakness
and inattention. The neurological signs suggested a
left partial anterior circulation stroke, despite previous
ligation of her left common carotid artery. A CT scan
demonstrated an area of low attenuation adjacent to
the left lateral horn consistent with an arachnoid cyst.
A lumbar puncture excluded a subarachnoid haemor-
rhage. Surprisingly, a Doppler-ultrasound study
demonstrated a patent left common carotid arteryPlease address all correspondence to: R. D. Sayers, Consultant
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A study of the right carotid artery was normal.
Following discussion of treatment options with
neurologists and vascular surgeons the patient under-
went a left common carotid endarterectomy. An anter-
ior sternomastoid approach was used and the site of
the previously ligated carotid artery was apparent just
proximal to the carotid bifurcation. A standard endar-
terectomy was performed and the arteriotomy closed
with a Dacron patch. She made an excellent post-
operative recovery.
Discussion
Spontaneous recanalisation of occlusive carotid artery
lesions has been previously described in patients with
neurological deficits secondary to carotid arterial dis-
section, carotid bifurcation atheroma and primary
carotid arteriopathy.2
However, spontaneous carotid recanalisation fol-
lowing operative ligation has been sparsely reported.
In the short-term, the complication of incomplete
carotid ligation has been reported in patients with
intracranial aneurysms.3 In the longer-term, there
have been reports of three cases of carotid recanalisa-
tion. Two were determined incidentally during
follow-up within 5 years following operative ligation
with umbilical tape.4 The other re-presented with a
further subarachnoid haemorrhage 9 years following
ipsilateral ligation with a silk suture.5
We report a patient who presented with a throm-
boembolic stroke secondary to a recanalised common
carotid artery 33 years following operative ligation
for a subarachnoid haemorrhage. She underwents under CC BY-NC-ND license.
Fig. 1. Surgical exposure of the stenosed left common carotid artery
illustrated (arrows).
Carotid Recanalisation 21a successful carotid endarterectomy with an excellent
recovery. This report demonstrates firstly, that opera-
tive ligation of the common carotid artery does not
ensure permanent occlusion and secondly, that
thromboembolism must be considered as a possible
cause for further neurological presentations in such
patients given the potential for spontaneous carotidrecanalisation. This report differs from previous
reports in terms of chronology and pathology. It
highlights that recanalisation may occur several dec-
ades following ligation and that patients may re-pre-
sent with a different pathology (thromboembolic in
contradistinction to haemorrhagic). Importantly, we
also demonstrate that carotid endarterectomy may be
successfully carried out to treat these patients despite
previous ipsilateral surgery. We believe these observa-
tions may be of interest to vascular surgeons, neurol-
ogists and neurosurgeons alike.
References
1 Jha A, Butler P, Lye R, Fawcitt R. Carotid ligation: what
happens in the long term? J Neurol Neurosurg Psychiatry 1986; 49:
893±898.
2 Kapp JP, Smith RR. Spontaneous resolution of occlusive lesions of
the carotid artery. J Neurosurg 1982; 56: 73±79.
3 Tytus JS, Reifel E, Spencer MP, Burnett LL, Hungerford LN.
Common carotid ligation for intracranial aneurysms. Results in 26
cases. J Neurosurg 1970; 32: 63±73.
4 Gurdjian ES, Lindner DW, Thomas LM. Experiences with liga-
tion of the common carotid artery for the treatment of aneurysms
of the internal carotid artery. With particular reference to compli-
cations. J Neurosurg 1965; 23: 311±318.
5 Klemme WM. Haemorrhage from a previously undemonstrated
intracranial aneurysm as a late complication of carotid artery
ligation. J Neurosurg 1977; 46: 654±658.EJVES Extra , 2002
